A retrospective epidemiological study of ulcerative colitis (UC) and proctitis was performed in Leicestershire from 
(95% CI 1-6-10.9 cases/105/year). There Epidemiological studies have shown noticeable regional variations in the incidence of ulcerative colitis (UC). Most studies have been performed in westernised countries'-"0 and there are few reliable data from UC in Asia. 11-"1 Hospital based studies have suggested that UC is rare, although a recent report from India has questioned this. '7 When people migrate the diseases they develop may result from exposure to different environmental factors. Consequently the study of migrants can be useful in the evaluation of aetiological factors in disease.
There are now about 1-2 million South Asian people living in Britain.", 'South Asian' refers to people whose families originated from India, Pakistan, or Bangladesh. 1920 Although there have been clinical reports of the disease, there have been few epidemiological studies of inflammatory bowel disease among South Asians in Britain.2-24 Most suggest the incidence of UC is either similar or lower than that in the indigenous population.2 22 Migrants of South Asian descent began to settle in the city of Leicester The underlying null hypothesis throughout the study and calculations was that the incidence of UC is the same in Europeans and South Asians and that the incidence is stable.
Ethical committee approval was given for the study.
Results
Over 2500 potential cases of inflammatory bowel disease were scrutinised, of whom 1420 had ulcerative proctocolitis and 807 Crohn's disease. The remainder has been miscoded as a result of discussions about differential diagnosis which were filed in case notes. Irritable bowel syndrome, ischaemic colitis, and diverticular disease were among the most commonly miscoded diagnosis. There was no difference in the combined incidence for the city of Leicester and its suburbs and the incidence in rural areas during the 1970s (Z=0 3 ns) or during the 1980s (Z= 1-8 ns). There was no association between age and age specific incidence of UC or proctitis in any ethnic group. Europeans show a bimodal age distribution, with the highest age specific incidence in those aged 71-75 years (Fig 1) . The age specific incidence was significantly increased in those aged [21] [22] [23] [24] [25] [26] [27] [28] [29] [30] Age specific incidence ofulcerative colitis in the city ofLeicester. The age specific incidence was significantly increased in those aged 21-30years, 55-60years, and 71-75 years.
In South Asians the age specific incidence was significantly raised in those aged 21-30years. The scale disguises the bimodal distribution in Europeans, a feature not seen in Europeans.
children in whom the incidence increased threefold from 1 Proctitis There were no cases in children aged less than 11 years old. The incidence in European children aged 11-15 years was constant at 04 cases/105/ year. There was only one case in a South Asian child during the 1980s, with an incidence of 09 cases/105/year.
DISEASE DIAGNOSIS
Most patients (62%) were diagnosed using information from three techniques; histology, radiology, and endoscopy. A further 26% were diagnosed using a combination of endoscopy and histology data (Table III) .
There was no statistical difference in the means of diagnosis in Europeans and South Asians. 1989 . This is one of the largest studies of the incidence of UC, investigating 1420 cases of UC and proctitis (Table V) . The standardised incidence of UC in Europeans in the city may be increasing, but in the county as a whole is constant (4-1 cases/105/year). The standardised incidence of proctitis was 2 cases/105/year in Europeans. The mean combined incidence was 6-1 cases/105/year which is similar to other series in which UC and proctitis are combined.' 3-5 7-8 The disease distribution was similar in Europeans and South Asians, however the resection rate was significantly less. A recent study has shown the problems and anxieties related to stomas and surgery of South Asians and Europeans are similar,37 there is little to suggest that South Asian patients would refuse surgery more often than Europeans. Together these findings lend support to the suggestion that UC may be less severe in South Asians or that patients are more likely to seek medical advice for mild disease. If this is true it could mean that the difference in incidence is apparent rather than real.
There was a bimodal age distribution in Europeans but not in South Asians. Others have found a similar distribution in Europeans. 1-3 The age specific incidence was significantly raised in young adult Europeans and South Asians and in elderly Europeans, in whom the age specific incidence was highest.
There is no evidence ofan urban-rural gradient in incidence. The 21 All but 24 of the 2500 potential cases of inflammatory bowel disease were reviewed. The addition of these cases, 20% of whom would have been diagnosed before 1972 or miscoded (and therefore not inflammatory bowel disease), would yield nine additional cases of Crohn's disease, eight of UC, and two of proctitis. All 24 were European. This would increase the incidence by 1-7% in Europeans. Such a change would not be significant and would not substantially alter the relative risk to South Asians. The use of records from three different hospital departments, consultants with an interest in inflammatory bowel disease, and community resources such as general practitioners and private practice should mean that the incidence reported in the community is reasonably accurate, particularly as inter-and intraobserver variation were both low in the present study.
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